MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH #63—-031471

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
- : Registration District Ne. _{3__Prlmary Registratian District No. 3”4 7 Regiatrar’s No _/Zéo STATE FILE RUMBER
DO NOT WRITE AMENDED N e Ae——— ————— L] . - S

ON THIS STUB T =i SEPF 1963
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decesiad lived. If institution: Residence before

». COUNTY Butler o:MTg Souri b. COU%C l er admizsion)
b. C(!,'I;!Y (If outsida corporata limits, give TOWNSHIP only) Langth af atay in 1b c. C‘;TY Imtide Limin
R
rownRoute 3, Poplar Bluff 3 yrs owN Poplar Bluff Ya O Ne R

c. FuULL NAME OF (If NOT in howpital, give locstion} insida Limits 4. STREEY {1¥ cutiids, give iocation) Reride on Farm
HOSPITA ADDRESS
msmunon faml 1y home Yes O NN Route 2 Yes{d Ne 0

* V5300
Rev. 4/59

10/.—‘? o
2pr R 0

3 ’ 3. NAME OF DECEASED Firat Middle Last 5. DAIE Nonth Day Year
(Type or print) . OF
Thecdore Christopher | 2™ Aupgust 29, 1963
e 5. SEX 6. COLOR OR RACE 7. Marrie®{]1 Never Marrisd [J |8. DATE OF BIRTH | ?- AGE {last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
male cauc. | wewdd  owredD | 12/11/1688 74 ronthe | Boys | Houre | M
/ 702, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stale or tountry) | 12. CITIZEN OF WHAT COUNTRY

durl f king life, if retjred . . - . .
farfier™& " timber " worker | farming Potosi, Missouri |lU. S.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jamesg Christopher Mary Marler hddie Scott Christopher
15. WAS DECEASED EVER IN U.5. ARMED FORCES? S —— Addroa ["lis SO ur‘l

{Yes, ne, or unknuwn)l(ll yeu, give war or dates of sery Add)_ﬁ Chrlstopher‘, R#B Poplar' BlUf :

la¥ el
18. CAUSE OF DEATH (Enter only cne cauvse per lin: ), {b}, and {c! INTERVAL BETWEEN
PART [. DEATH WAS CAUSED BY: .}SET AND DEATH

IMMEDIATE CAUSE {a)

7
Conditions, if lr\v,] DUE 7O (b} W ﬂ‘@

'DATE AMENDED

4

o
a2

5
-]
7
8

DOCUMENT

which gave rise T M
sbove causa (a),
arating the under-
lying cavse last.

DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! nof releted lo the terminsl PART Il If deceased was female wes
disease condition given in PART | {a2) there a pregnancy in last 90 days

] O Yer ] O Ne | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART IT of irem 18}
PERFORMED; a O O
YES [] NO

20c. TIME OF Hod™ Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED I 20e. PLACE OF INJURY [eg., in or about home, | 2tH. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the deceased fro

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

S5

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LQCATION

. . C N,
ner.\ovm tslncnfv)

burial 8/31/63 Woodlawn {"pmp

24. FUNERAL DIRECTOR ADDRESS /TE RECD 'ﬁY LOCAL REG.

Watkins & Sons Dexter, Mo PLSY 565

{Licensed Embalmer's Statement on Revervo Side)

BY AFFIDAVIT OF

ITEM NQ.




4 .
Yo - .

STATEMENT. BY LICENSED EMBALMER

| hereby certify thal the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision,

W
Student Signed__. I

Signature of Student Embalmer
, : Licensed Embalmer No. ; ?é 5/

P. O. Address > i

« « Note: The, above MUST BE SIGNED BY* THE LICENSED EMBALMER in his, OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

W




